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EDITORIAL 


Physiotherapy is no longer the step-child of the Medical 
profession; it is at last coming into its own. Doctors are 
realizing more and more the benefits derived from the intelli- 
gent use of this type of treatment. They are also learning that 
the American Physiotherapy Association is a professional body 
who is just as anxious as they are to keep the unqualified and 
the fakes out of the field. Evidences of the growing apprecia- 
tion of our work are constantly seen and not the least of these 
is the definite provision made by many Medical Schools for the 
teaching of Physiotherapy. Now is the time for us to put 
forth our greatest effort to hold to the high standards of the 
association and to show that we are worthy and capable of 
becoming affiliated with the Medical profession as one branch 
of its service. We must in this, however, stick to our own 
field, which is the carrying out of prescriptions given by doc- 
tors and not the diagnosing, prescribing or in any way ex- 
perimenting in the treatment of disease. 


Notice 


Please send material for the Sept. Review to Miss Dorothea 
seck, 21 Church St., Montclair, N. J. The address of the 
Editor-in-Chief from June 15th, to Sept. 15th, will be, Mrs. 
Frances Philo Moreaux, 95 Boulevard A. Pieters, Ostende, 
Belgium, 


The Editors wish to urge all chapters and all individual 
members to send in articles and papers given in your part of 
the country. We all want to know what the rest of you are 
doing and no doubt every Physiotherapy centre as well as 
many isolated individuals have very interesting material which 
you could send to the Review if you only would. Please let 
every member be responsible for contributing something. 


Corrections 


Miss L. Eleanor Langstaff was omitted from the March 
register. She is at the Naval Dispensary in Washington, D. C. 

Miss Mary Lee Castleman was listed as a new member in 
the December number. She is a charter member and is now 
in Chicago. 

All members of the A. P. A. and subscribers to the P. T. 


Review are asked to keep the Circulation Manager informed of 
any change of address. 
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THE TEACHING OF PHYSIOTHERAPY. 
Norman E. Titus, M. D. 
New York City, N. Y. 


The title for this paper, was selected with a view towards 
increasing the momentum of a movement, which seems to have 
just recently acquired a real impetus. Physiotherapy is not a 
new field nor are the basic actions of the modalities used, as 
well as the modalities themselves discoveries of the late War. 
Though the War undoubtedly did much to bring to the atten- 
tion of the World what Physiotherapy could do. 

In years gone by, a small group of men realized that elec- 
trotherapy and other branches of Physiotherapy were of real 
service in the better treatment of pathology. A few of these 
men instructed others in the use of electricity, and made com- 
mendable efforts toward promoting the more general use of 
this particular branch of work. Electrotherapy should be un- 
derstood as the part of what we now know as Physiotherapy, 
that was more particularly practiced in the pre-war years. 
Hydrotherapy, therapeutic exercise and massage antedated 
modern medicine, and when electrotherapy came to be better 
understood and used, it completed the full list of physical 
agents, the use of which we now know as “Physiotherapy.” 
Electrotherapy is not however a new subject. I have a well 
written and quite comprehensive book, published in 1781, by 
one Tiberius Cavallo. Many of the statements made in this 
hook still hold good, and there are even earlier books on this 
subject. So you see teaching in Physiotherapy really started 
in an abstract way, Many years ago. 

With more modern ideas, physicans gradually became in- 
terested in Physiotherapy when viewed from the standpoint of 
medicine as they knew it. Most of those who took up Physio- 
therapy twenty-five or thirty years ago became so enthusiastic 
over one particular field, that they made the mistake of con- 
fining their interests to that field alone. Consequently, about 
fifteen years ago when one wished to know more about Physi- 
cal Therapeutics, one had to go to a number of men before 
getting a general training. It is regrettable that the early 
workers in this field had too much enthusiasm over the in- 
dividual modality in which they were interested, and did not 
give just consideration to the team work of the different 
modalities, to better accomplish the results they desired. 

Another regrettable fact about the pre-war days of Physio- 
therapy, was that, electrical machines were in no way stand- 
ardized, and the results obtained with one machine could not 
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always be expected to be duplicated on a machine made by a 
different manufacturer. This fact worked against the proving 
of many observations made. Moreover in this period the wave 
of enthusiasm in the medical profession in general was more 
towards diagnosis than therapy, and consequently, results re- 
ported from the use of physical measures were critizised more 
from the lack of proven diagnosis than they were considered 
from the clinical results obtained. Let me caution you, that 
we must not think that this criticism of our work is gone for- 
ever. We still need to give much more attention to diagnosis, 
especially as an aid to curb the over-enthusiasm which is so 
liable to be engendered by the results Physiotherapy can 
produce. 


When the War came on, due to the lack of opportunities 
for men to be educated in Physiotherapy, it was a long time 
before the use of these measures could justify the existence of 
the Reconstruction Services. A few men were able to start this 
work and before they could produce results they had the diffi- 
cult task of training doctors in this specialty. 


Such being the case more men are looking for means, 
which will better the results they obtain and also accomplish 
these results in.a shorter period of time. One of the former 
Army Chiefs in Physiotherapy, sensing an increased interest 
in Physiotherapy, has been travelling around the country 
since his discharge, conducting courses for medical men in 
Introductery Physiotherapy. This effort of the doctor’s has 
been greatly criticised, but criticism has been more concerned 
with what and how he taught, while the true purpose of his 
efforts have been lost sight of. Manufacturers of apparatus, 
used in Physiotherapy, quick to realize the probable increasing 
demand for their products, have also instituted short courses 
in Physiotherapy. Until very recently these courses have all 
attempted to pose as a complete education in Physiotherapy, 
whereas they have been so limited that they could not possibly 
have given even a good introduction to that part of Physio- 
therapy that they were supposed to cover. I might add, that 
these courses did not strive to present the subject in an ethical 
way but were open to anybody and too palpably showed that 
the main interest the promotors had, was to increase the sales 
of their apparatus rather than a purely scientific interest in the 
subject. 


In spite of the commerical taint that has been so associated 
with Physiotherapy there has been an ever-growing increase in 
the interest shown in this subject. This I believe, was started 
mainly through observations of the results achieved in the 
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treatment of the War disabled. ‘These results have come to 
the attention of the entire medical profession in this country, 
and also the public have realized what rehabilitation work can 
be done upon patients whose conditions ordinarily would have 
been much worse. In talking about Physiotherapy to a 
prominent Surgeon recently, the writer was interested in the 
new angle from which this broad-minded man viewed the 
necessity for still further use of Physiotherapy. He stated, 
that the working man of to-day is becoming more and more 
dissatisfied with the general results that have been obtained 
by members of his group, who have been victims of industrial 
accidents. It was stated that whereas there were about 60,000 
war casualties, there are about two hundered thousand indus- 
trial casualties each year. The great care that was given to 
the disabled veterans is not given to the disabled working man. 
Consequently, it was his opinion that the more extensive use 
ot Physiotherapy, in treatment of these industrial casualties 
would have very beneficial influence in counteracting the spirit 
of unrest, and socialistic tendencies that seem to be increasing 
amongst the working people. 


Undoubtedly there are many men who realize in a way, 
the necessity for more attention being given to the use and 
teaching of Physiotherapy. One of the mid-western medical 
schools has been teaching it for two years, and the writer has 
had correspondence from members of the faculties of quite a 
few medical schools, more especially in the West. It was very 
pleasing to receive a letter a few weeks ago in which it was 
announced that at least ten Class A medical schools will start 
next Fall, the regular teaching of Physiotherapy. At a meeting 
of the Association of American Medical Colleges held in Bos- 
ton three weeks ago, Dr. W. H. MacCracken, Dean, and Pro- 
fessor of Therapeutics of the Detroit College of Medicine and 
Surgery, presented a paper on “The Teaching of Physiothera- 
peutic Measures.” This Association is composed entirely of 
teachers of medicine, and it was very gratifying that such a 
group of men at their annual meeting took up the discussion 
of this need of teaching Physiotherapy. 


The teaching of Physiotherapy is a subject which the writer 
helieves requires a great deal of discussion. At the College of 
Physicans and Surgeons of Columbia University, both an un- 
der-graduate and a Post-Graduate course will start within the 
next two weeks. What these courses shall comprise has been 
under lengthy consideration in New York, and for your infor- 
mation, and discussion, I will outline these courses to you. 
Physiotherapy is offered as an optional course to the fourth 
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year men and will consist of only six or seven lectures with 
one demonstration of apparatus. The lectures will deal only 
with the elementary basic facts of Physiotherapy, and will be 
in an effort to ground the students in only the theoretical side 
of Physiotherapy. The idea is, that the students should not 
feel they are fitted to use Physiotherapy and so detract from 
the attention they must give to the fundamental principals of 
the Practice of Medicine they are in the course of learning. 
\Vhen they are fully qualified graduates in medicine and have 
finished their hospital training, they will have enough theo- 
retical knowledge to readily grasp the subject of Physiotherapy, 
should they desire to inquire into this field. The Post-Grad- 
uate course will be almost completely practical work. It will 
last from 9:00 A. M. to 5:00 P. M. with a half day on Satur- 
day and will be conducted under the Columbia University 
Vaculty of Post Graduate Studies, at Beekman Street Hospital. 
I might mention that this hospital is at present a small, but 
very active surgical hospital, situated in the downtown business 
district of New York where ample opportunity is given by the 
Staff, to the Department of Physiotherapy to treat cases from 
the very beginning until entirely fitted for return to their oc- 
cupations. The Post Graduate course will be limited to ten 
men who will work in pairs and rotate around the Department 
making observations of all the different modalities in actual 
use. It is felt that the work could not be covered in less than 
six weeks so you can see how useless the short courses given 
by manufacturers have been. 


It is hoped that next year Post Graduate students may be 
found who will be willing to work in the Department of 
Physiology at Columbia and check up some of the “Miracles 
of Medicine” that are accomplished with Physiotherapy which 
help detract from the serious scientific consideration of this 
subject. Too many of the results accomplished with Physio- 
therapy cannot be explained in a manner satisfactory to the 
serious students of medicine. It is therefore out duty as work- 
ers in this field to encourage those of the most critical 
tendencies to investigate our results, so that our observations 
may be checked and we may be disillusioned as frequently as 
possible. 


Since Physiotherapy is truly a branch of medicine we should 
make every effort to control the efforts of non-medical people 
in this field. It is so easy to purchase a machine and accomp- 
lish results in the treatment of symptoms without regard to the 
pathology, that it is unfair to a method of therapy to favor 
its exploitation by those who are unable to realize the under- 
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lying pathology of the symptoms. Treating the human body 
is an art which implies a serious consideration of all forms of 
therapeutics, and though no modern doctor would choose to be 
“a dog in the manger,” even though he does not care to devote 
particular attention to Physiotherapy, he should not encourage 
the prescribing of these modalities by an individual of poor 
medical understanding. 


Note: 

In another paper by Dr. Titus in which he mentions the 
courses which are being started at Columbia for doctors, he 
makes a comment which will no doubt be of interest to all 
members of the American Physiotherapy Association. He says 
—"Probably next fall, should these courses be as successful 
as they are expected to be, Columbia University will start the 
teaching of Physiotherapy Technicans. This term “Tectnicians” 
incidently is the title for those who help us do our work. The 
term “Aides” is comparable to a Nurse’s Aide in a hospital, 
which implies an amateur not ranked as high as a probationer 
nurse. We have X-Ray Technicians, Laboratory Technicians 
and others, so why not Physiotherapy Technicians?” 


HELIOTHERAPY AND ULTRA VIOLET RAY 


By Claire Fitzgerald, U. S. Veteran’s Bureau, 


Dawson Springs, Kentucky 


1 have been asked to write something of my experience in 
administering Heliotherapy and Ultra Violet Ray. I shall gladly 
do so, hoping it may be of some help to others. It has been my 
privelege to work with Surgical as well as Pulmonary Tuber- 
culosis cases for over three years, and I feel quite safe in saying, 
of the Surgical cases at least, that Heliotherapy, properly ap- 
plied is one of the best aids to recovery. Treatments are given 
according to the Rollier method (which I feel sure all our readers 
are familiar with) that is, beginning with the feet, regardless of 
the site of the lesion, five minutes exposure the first day, in- 
creasing five minutes daily until the anterior surface of the body 
has been rayed. If the patient is not in a caste the same pro- 
cedure is carried out on the posterior surface. 

This is the regular procedure, but cases differ and all do not 
react the same. There may be and often are complications of 
Pulmonary conditions where prolonged exposure or even short 
cxposure to the direct ray would cause a rise in temperature. 
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The doctor in charge (of course) prescribes all treatments, and 
the temperature chart is the medium by which he determines 
the effect on the patient. It is important that close check be 
kept on time of exposure, too much stress cannot be laid on 
this point. A competent person should be with the patients the 
full time of treatments, and this is especially true of new 
patients and ones who have Pulmonary complications, so that 
at the slighest sign of fatigue or increase in pulse or excessive 
elimination, she may have them moved from the direct rays of 
the sun. 

Should a patient show an increase of temperature the first 
or second day, that is no indication that he may not take treat- 
ment; he should be discontinued for the time being, until his tem- 
perature comes down to his average, and the treatment re- 
sumed again, always starting at the minimum. In many in- 
stances the doctor has ordered this done several times, and I 
have seen cases so weak and emaciated that they could not 
stand five minutes direct sunlight, but by repeating this pro- 
cess slowly they were able to take a whole hour, and all were 
greatly benefited by it. We never give the Pulmonary cases 
more than hour direct, exposure and some of them only thirty 
minutes; but if vou watch them carefully.and work gradually, 
in the majority of cases no ill effects will result, and much 
good may be done. 


Of the cast cases some were as long as two years and 
others longer strictly bed patients, but several had progressed 
from the boat cast stage to the brace and had not regretted 
the time spent in bed, just a few I hear of, who are still doing 
well and have not broken down. 


It might interest someone to know of a case of Lupus 
(tongue and month) which has been treated here. The lesion, 
especially on the tongue, was very deep, and while the 
possibilities of arresting it were good, still the results were 
far beyond our expectations. You can scarcely find the scar. 
This patient is a Pulmonary case and has been nearly a year 
in the hosiptal, his general condition is good, and the doctor 
thinks he will very shortly discharge him. The technique 
employed was one minute at two inches with water cooled 
lamp, given on alternate days at first, gradually increasing 
one-half minute with each succesive treatment, until a maxi- 
mum of fifteen minutes was reached; as new granulations 
began to form, time of exposure was decreased almost to a 
minimum. By this method the new tissue was stimulated and 
gradually hardened and long exposures resumed again. 


Since the majority of cases are pulmonary we are obliged 
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to start in very gradually to avoid too heavy a reaction and 
the consequent possible rise in temperature, even though it 
Le a stubborn skin condition which calls for heavy dosage; 
we must work up to it, this takes a little more time, but by 
doing this the patient is enabled to keep on with the treat- 
ment and eventually heavy doses are given without any ill 
effects. Since there is nothing definitely known of satisfactory 
results of U. V. R. in Pulmonary conditions, a general radia- 
tion does not include the chest unless so specified on the 
prescription. 

A case of intestinal tuberculosis, suffering much pain and 
loss of appetite, reported for treatment on March 31, as he has 
Pulmonary involvement the doctor ordered that great care be 
taken to start slow; initial treatment was one-half minute at 
a distance of twenty-eight inches, this was gradually increased 
one-half minute with each treatment. He is now getting ten 
minutes at a distance of eighteen inches; he has absolutely 
no pain, has a splendid appetite, has gained twelve pounds 
since starting treatment and there has been no rise in tempera- 
ture. (Treatment was given locally). 


END RESULTS IN PHYSIO-THERAPEUTIC TREAT- 
MENT OF DISABILITIES OF HAND AND FOOT. 
By Nathaniel Mills, M. D. 


There is a clinic at 30 East 42nd Street, maintained by the 
Travelers’ Insurance Company for the physio-therapeutic treat- 
ment of Compensation cases. 

Each case is seen by the Doctor every two weeks, a note 
on the condition dictated, and a typewritten record kept. The 
Doctor is there three mornings a week, and about thirty 
cases are seen each day. There are three technicians, and 
each patient is treated three times a week, an average of thirty 
patients a day for each worker. Treatment consists of Baking 
and Massage, and Hydro-therapy and massage, ‘and active and 
passive motion as directed. There were 4680 visits to the 

doctor and 28,080 visits for treatment during the vear; average 
number of treatments per patient was seventeen—this would 
give 1650 cases treated during the year. 

It occurred to me that it might be of interest and value to 
review the end results in injuries to the wrist and hand, and 
foot and ankle, in a series of these cases. 

The records of 606 cases were reviewed, including 95 
injuries affecting the hand, and 88 affecting the foot. In 8&7 


1 

4 

1 

t 
f 

t 
I 

t 

e 

h 

d § 

d 

d 

e 

ce 

r 

d 

i- 

a 

d 

d 


10 _ Tue P. T. Review 


hand cases the data was complete and available for use in 
tabulation. In 79 foot cases the data was complete and avail- 
able for use in tabulation. 


By far the most frequent injury to the wrist and hand was: 
Colles Fracture 


of which there were 39 cases (22 right and 17 left). This was 


44% of hand cases and 6% of all cases. 


Day treatment began: 


Weeks Treated: 


Discharged: ............ 1 ( 2%) Disability—(25) 74%: 
Light Work ........ 6 (15%) 30% 
Number of Treatments: N.S. L. 
5 
Fractiure into joint..... 3 Moderate .......... 12 (30%) 
Rupture of radio-ulnar 19 (48%) 
1 
Impaired circulation ... 1 
1 
cal ......... 1 
Fracture of the Ulnar (4 cases). 
Right 3, Left 1 
Day treatment began agerage .............. 44 
Number of treatments average ............. 17 
Improvement—moderate ................... 2 
Improvement—marked 2 
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WRIST AND HAND 


Fracture right radial styloid (1 case). Discharged to work with 
marked improvement and no schedule loss. 

Fracture right radius (1 case). Discharged to work with no 
schedule loss and no improvement. 

Fracture right radius and ulna (1 case). Discharged to light work, 
disability 50% slight improvement. 

Carpal Fractures (4 cases). 
Right 3, Left 1. 


Day treatment began average ............. 43 
Number of treatments average ............ 23 
Improvement—moderate 3 
Metacarpal Fractures (7 cases). 
Day treatment began average .............. 33 
Number of treatments average ............. 16 
Disability—15% of hand 1 
Improvement—slight 2 


Sprain—Wrist (3 cases). 
Right 3. 


Dav treatment began average ............. 6 
Weeks treated Average ... 1 
Number of treatments average ............. 5 
Improvement—moderate 1 

Lacerations (5 cases). 

Right 3, Left 2 
Day treatment began average .............. 47 
Number of treatments average ............. 19 
1 
Improvement—moderate 2 
Improvement—marked 2 

Contusions (9 cases) 

Right 2, Left 7 
Day treatment began average .............. 25 
Weeks treated average 3 
Number of treatments average ............ 10 
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(4 cases) 


Discharged to work ........... 
Discharged to light work 
Improvement—none ........... 
Improvement—moderate 
Improvement—marked 


Cellulitis (7 cases) 
Right 5, Left 2 


eee 


Day treatment began average 
Weeks treated average ........ 
Number of treatments average 
Disability average ............. 
Discharged tO WOfk ........... 
Discharged to light work 
Improvement—none 
Improvement—slight .......... 
Improvement—moderate 
Improvement—marked 


Burn (5 cases) 
Right 3, Left 1 
Right and Left 1 


Day treatment began average 
Weeks treated average ........ 
Number of treatments average 
Disability average ............. 
Discharged to work 
Discharged to light work 
Improvement—none ........... 
Improvement—marked 


Foreign Body (1 case) 
Right 
Discharged to work 


Disability 
Improvement—slight 


10% 
40% 2nd finger 
50% thum 


WRIST AND HAND (87 cases) 


Day treatement began average 
Weeks treated average 
Number of treatments average 
Disability average (53 cases) 
Discharged 
Discharged to work 
Discharged to light work 
Improvement—none 
Improvement—slight 
Improvement—moderate 
Improvement—marked 


ee 


39% 
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FOOT AND ANKLE 


Potts Fracture (27 cases) 
Right 15, Left 12 


Weeks treated: Day treatment began: 

No schedule loss: Improvement: 
Disability average ..... 40% ss 8 (28%) 
52% Moderate ......... 3 (12%) 

Number of treatments: Complications ............. 15 
6 Sprain of tibio-fibula Jiga- 

Pronated flat foot .......... 1 

Fracture Oscalsis (11 cases) 

Right 5, Left 6 
Day treatment began average ............- 86 
Weooks rented 9 
Number of treatments average ............ 26 

(10 cases) 

Discharged t olight work ...............5. 5 
Improvement—slight 3 
Improvement—moderate 2 
Improvement—marked 1 

Fractured Tarcsus (4 cases) 

Right 2, Left 2 
Day treatment began average .............- 94 
Number of treatments average ...........-. 31 
3 
Discharged to light work ...............-4.. 1 
Improvement—moderate) 1 
Improvement—marked 1 
Complications—Arthritis 2 


j Complications—Mal-union 1 


J 
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Fractured Metatarsal (11 cases) 
Right 9, Left 2 


Day treatment began average 
Weeks treated average 

Number of treatments average 
No schedule loss 

Disability average 


Discharged to work 
Improvement—none 
Improvement—slight 
improvement—marked 

Sprain (& cases) 

Right 4, Left 4 
Day treatment began average 
Weeks treated average 
Number of treatments average 
No schedule loss 
Disability average 


Discharged to work 
Discharged to light work 
Improvement—slight 
Improvement—moderate 
Improvement—marked 


Lacerations and Contusions (2 cases) 

Right 2 
Day treatment began average 
Weeks treated average 
Number of tretments average 
No schedule loss 
Discharged to work 
Improvement—slight 
Improvement—marked 

Contusions (14 cases) 

Right 3, Left 11 
Day treatment began average 
Weeks treated average 
Number of treatments average 
No schedule loss 
Disability average 
Discharged to work 
Discharged to light work 
Improvement—none 
Improvement—slight 
Improvement—moderate 
Improvement—marked 


Burn (1 case) 
Discharged to work 
No schedule loss 
Marked improvement 
Muscle Strain (1 case) 
Discharged to work 
No schedule loss 
Marked improvement 


(5 cases) 
(2 cases) 
| \ 
f 
h 
1 


Tue P. T. Review 


FOOT AND ANKLE (79 cases) 


Day treatment began average ............. 52 
Weeks treated average ..............ceeeee 5 
Number of treatments average ............ 15 


Discharged to light work ................. 14 
Improvement—none 11 
Improvement—slight 26 
Improvement—moderate 9 
Improvement—marked 33 


We see by this that practically all cases of injuries to the 
hand and foot were improved, and a very large proportion 
showed a marked improvement. 

The fractures of both tibia and fibula, five cases of which 
were included in Potts fractures, and those of the oscalsis 
showed the most marked disability and the least improvement 
with treatment. A mal-union was responsible in both types 
in most instances. Little improvement was shown in fractures 
of the carpus and tarsus. In a large proportion of all other 
fractures a marked improvement was shown. All uncomplicated 
cases improved under treatment where there was room for im- 
provement. 

The disability in cellulitis of the hand was frequently 
marked and the improvement under treatment slight, while in 
burns the improvement under treatment was marked and the 
disability not so marked. 

It is quite possible that a great many of these cases would 
have improved without any phsiotherapeutic treatment, but it 
is my feeling that the improvement was undoubtedly much 
more marked and rapid with the treatment. 


HERE AND THERE 


Miss Florence Kaiser, has left Detroit and has gone to 
Cleveland where she is working for Dr. Dickson at the Cleve- 
land Clinic. 

Miss Frances Rogers of the Cleveland Clinic was married 
to’ Mr. Nelson Comes of Cleveland on April 11, 1925. 

Miss Katharine Higgins has resigned her position at the 
Association for the crippled and disabled at Cleveland, to take 
effect June first, and expects to travel during the summer. 

Dr. G. H. Plank of Chicago expects to have his new book 


“Physiotherapy Technique”, ready for the press about January 
1926. 
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REPORT OF THE CRIPPLED KIDDIES’ COMMITTEE 


OF 


Bayonne (N. J.) Lodge No. 434 B. P. O. Elks. 

Mr. John A. Flood, Chairman of the Crippled Kiddies 
Committee, has kindly given us permission to reprint this re- 
port. Owing to the amount of space required it will not be 
possible to tell all of the splendid things the Elks are doing 
for the Crippled Children of Bayonne. Their activities are 
marked by Charity, Juistice and Brotherly love and we are 
only able to print a few of the many instances in which 
children and grown-ups as well have been greatly benefited. 
We are gratified to know of the part that Physiotherapy is 
taking in this excellent work and that it is being done by two 
members of our Association. 


The Start of Elks’ Activities. 

When the local committee took hold of the work, starting 
in 1923 under the administration of Jules Menell, who was then 
Exalted Ruler, the crippled kiddies movement was an innova- 
tion. There was hardly a guide to follow, no set plan to copy 
from and contact with other lodges for proper procedure was 
practically impossible. Few, if any were going about the work 
in the same way. 

In many places throughout the state the Elks and the 
medical profession clashed, mostly through misunderstanding. 
In Bayonne steps were carefully taken and unpleasantness 
avoided. Although a number of Bayonne medical men were of 
the opinion that there was no field here for Elks’ activities such 
as were announced, they were soon convinced that, if co- 
operation were brought about the Elks and the doctors could 
find many new ways of making the crippled kiddy happy and 
comfortable. 

Several systems have been tried since the work was started 
here and finally a feasible plan has come forth. The com- 
mittee feels that its present conduct of the work is best and 
will stand without further alteration. 


How “434” Does It 

When word from an Elk, a policeman, a fireman, a doctor, 
a nurse, a social worker or an individual of some other field 
comes to the chairman regarding a crippled kiddy, he lists the 
given details, instructs the secretary to notify the Welfare Unit 
which investigates by visiting the child’s home and ascertaining 
the facts. Perhaps the child is not receiving medical or surgi- 
cal aid because of financial conditions. In that event, permis- 
sion to interest ourselves is asked of the parents and, if granted 
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a report is sent from the Welfare Unit to the chairman who 
arranges to have a car call for the kiddy on a given date. The 
secretary sends word to that effect to the parents and the child 
is brought to the city clinic for examination. 


What the Medical Unit Can Do. 


Perhaps the orthopoedic surgeon finds the child is in need 
of building up. In that case the Medical Unit recommends 
treatment, prescribing a stay in the country if necessary which 
detail would revert back to the chairman, thence to the secre- 
tary and again to the Welfare Unit. If medicine or tonics 
are prescribed the chairman arranges the matter with a neigh- 
hborhood druggist. 


Operations and How They Are Arranged. 


If the orthopoedic surgeon recommends an operation, the 
Surgical Unit is given details and consulted on the matter of 
expediting the case. The chairman consults the parents, ex- 
plaining in detail the reason for and the benefits to be derived 
from the proposed operation and when consent is granted hos- 
pital arrangements are made by the Welfare Unit through th: 
secretary and the child conveyed to and from the institution. 
The Welfare Unit visits the patient, bringing him flowers or 
whatever little token is most appropriate. 

Usually braces are needed. Through the Surgical Unit the 
child is measured and given appliances. 


The All-Important “Follow Up” Work. 


Perhaps the patient is ordered to visit the clinic three 
times a week for massaging of muscles or sinews or for speci- 
fied exercises. The carrying to and fro is arranged by the chair- 
nian where the child is unable to go alone or is a burden to 
the degree of being a handicap on the parent. 


Education and Special Training 


There are numerous ways known to the committee for 
getting the crippled child an education and special training, so 
that he may be fitted to fight life’s battles without being a 
public charge. This is the particular work of the Educational 
Unit, the members of which are in touch with various, in- 
stitutions, schools and colleges. 

When that has been attended to, the Employment Unit 
takes up the task of making the crippled boy or girl self-sup- 
porting and endeavors to secure for them suitable positions. 
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Outings 

The crippled kiddies outing has become a local holiday, or 
very close to it. The entire community showed an interest in 
our last event. The courts closed. The police of this city and 
Staten Island where we spent the day, provided escorts going 
and coming and in Bayonne the fire department gave us a 
noisy sendoff, compaines blowing sirens and ringing bells on 
their apparatus as the cars loaded with happy youngsters and 
their parents rolled by. 

The outing this year was a duplicate of last; a ride 
through the refreshing roads of Staten Island, a visit at St. 
Mary's restful camp, luncheon, music, entertainment and all 
sorts of goodies on the side and then the journey home. 

Next season we hope to abandon the auto ride and charter 
a boat, giving the youngsters and their mothers a real treat. 
The committee is even now considering the plan. 

A “Grub Stake” 

When a certain local factory moved away, there was auto- 
matically thrown out of work a blind man who had trained 
himself to do the things he would now be deprived of. He is 
solely dependent upon himself. In a short time his funds 
were low and destitution stared him in the face. Getting 
another job was hardly possible and a man deprived of his 
eyes is indeed handicapped. 

He called on the chairman of the Bayonne Elks Crippled 
Kiddies Committee and placed his cards on the table. He was 
“broke,” he was afraid of the future and he wanted a hand. 
He wanted to work, be independent and stay in Bayonne 
where he has a wide circle of friends. He did not want 
charity and he disliked “touching” his friends. 

It was arranged to “stake” him to enough to start him in 
business selling newspapers and magazines. The committee 
called on a good friend in one of the industries and the rest 
was easy. The man was placed inside the factory gate and 
is now doing a comfortable business. [t was worth a thousand 
dollars to see the load of worry lifted from this man’s face. 


A Stitch in Time 


Word got out that this committee was ready to arrange 
for operations that would straighten crossed eyes of children 
deformed and a handsomely built boy privately consulted the 
committee for information on the matter. One of his eyes was 
badly crossed. Naturally he desired to have it corrected if 
such a thing were possible. He squinted repeatedly. His head 
ached. He could not see out of the deformed eye and the 
sight of the better eye also was affected. 
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He was urged to go through with an operation and was 
sent to a member of the Medical Unit who made all arrange- 
ments. The eye was cut and stitched back, being improved 
greatly. In time it should be normal. The squint is gone, 
likewise the headaches and the boy can see out of both his 
eyes. 

On the telephone the doctor who performed the operation 
in a New York hospital, told the chairman of this committee 
that it was a “stitch in time.” There was danger that total 
blindess might have set in because of the terrific strain imposed 
on the boy’s eyes. He’s a happy lad today and his big ambi- 
tion is to be an Elk. His operation cost the lodge nothing, 
the boy paying all expenses but he expresses himself as if the 
Elks had given him a fortune. 

Two Little Feet for a Yard of Perseverance 

There is a happy little fellow in Bayonne today whose legs 
are in heavy plaster casts, being held firmly straight where 
once they turned in, over and to the back in most horrible 
fashion and to such an extent that he walked on the outer 
ankles of his feet. The pounding on these bones and surround- 
ing nerves during the day tended to agonize him at night and 
to form ugly, hard lumps about his deformed ankles. 

Doctors were consulted and operations performed but noth- 
ing seemed to alter the sad situation until his mother had 
reached the conclusion that the fear of several physicans who 
talked of amputation were well founded after all. 

The Elks knew that this boy’s mother would do anything 
and go anywhere if there were even the slightest chance to 
help the youngster and when they asked that the little fellow 
be brought to the clinic they had no particular hope for a 
cure but the boy was on the list and the committee was 
running right down that list. He came and the late Dr. 
Bogardus gave the mother of the boy a note to a surgeon in 
New York who operated and saved the boy’s feet. It is felt 
certain that this chap will be improved a thousand per cent 
and will eventually walk straight, whereas before he was in 
great danger of losing his two feet. 

The boy’s mother has expressed herself as grateful to the 
Elks for their encouragement to her which helped her to try 
again, her last try bringing the big thing she was searching 
and praying for. 

*Mrs. Edmonds 

Mrs. Emily Edmonds, in charge of the City Orthopoedic 
Clinic, is a prime favorite with the youngsters treated at the 
institution and the Elks who are connected with the work 
constantly sing her praises. 
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Mrs. Edmonds is a tried and true disciple of the golden 
rule. She has the tender quality or mercy in her dealings with 
the youngsters and loves her work. No tiny detail escapes 
her attention and no matter how much she is called upon to 
do, she does it entirely and willingly. 

That Mrs. Edmonds knows her profession is attested to 
by the city doctors and by the improvement in the kiddies 
she treats. There seems to be magic in her lightning-like 
hands, a result of faithful study in the biggest orthopeedic 
hospitals in New York. 

Mrs. Edmonds takes a keen interest in the children 
brought to her by the Elks and seems never to stop spreading 
good words of our movement. On a recent trip to California 
Mrs. Edmonds stopped at more than a dozen Elks Clubs and 
related in detail the work of the Bayonne Lodge among 
crippled kiddies. 


A Portion of What Has Been Done 


Number of kiddies on list 
Conveyances to clinic and homes... 
Visits made to homes by committee 
Examinations made in clinics. 
Operations performed 

perations advised 
Operations to be performed... 
Braces provided 

Braces repaired 

Braces to be provided 

X-rays taken 

Placed in schools... 

Placed in position 

Placed in business 

Medicine provided for 

Medicat examinations 


Economy Practiced 

There is hardly a day passes that some member of our 
lodge does not hear, directly or indirectly, of the good that 
“434” is doing among crippled children of Bayonne. It nat- 
urally led to the belief that the lodge is spending enormous 
sums of money in that particular charitable endeavor. 

The Crippled Kiddies Committee is especially, and pardon- 
ably proud of this page of its report. 

*Mrs Edmonds is a member of the New York Chapter of 
the A. P. A. 
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TOTAL COST 


(Including Customary Outings) 
FROM APRIL, 1923 TO NOVEMBER 1, 1924 
$1,400.58 


EXPENDITURES RECEIPTS 


Outings $658.28 Donations $140.00 
Braces, 480.00 Affairs 271.41 
Nurses 341.00 
Hospitals, Operations, 
Conveyances, Medicines, 
Giles, ete, 195.39) 
Stationery, Printing... 48.40 
Hospital, Apparatus... 40.00 $1,811.99 
Postage, Incidentals.. 6.80 How much Has Been 
Clothes 17.38 Returned 
Emergency Donation 25.00 $411.41 


$411.41 


Committee Spent 


Total $1,811.99 


FINIS 


Those members of the Crippled Kiddies Committee who 
have taken the work seriously, as they are expected to do, and 
who have given as much of their time and attention to the work 
as they possibly could, have found deep satisfaction in it, plus 
the “grand and glorious feeling” that comes to one who knows 
lie has done somebody a good turn. 


~AMERICAN PHYSIOTHERAPY ASSOCIATION 
Application for Membership — 
Date 


Name 
Address 


Present Occupation 


Send application to the Secretary who will forward membership 
blank: Miss C. Grace Courter, 389 Clifton Ave., Newark, N. J. 
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PHYSIOTHERAPY IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS 
By T. Howard Plank, M. D. Chicago, III. 


In giving you the treatment of Pulmonary Tuberculos is, 
we are assuming that vou are familiar with the usual methods 
of treating these cases by rest, climate, diet and fresh air. For 
this reason and for the sake of brevity they will be omitted 
from this paper. It is also assumed that you are not partic- 
ularly interested in the technical diagnosis of the disease. 


Given a case of pulmonary tuberculosis, with or without 
cavities is to confine the patient to bed until the temperature 
is below 99 F. 


During this time we give all the butterfats, fruits and 
vegetables that the stomach will care for without distress ; never 
in any sense of the word do we stuff the patient with food. 


The amount of rest required depends upon the physical 
condition of the individual case. We believe that the average 
tubercular patient is better off if usefully occupied both ment- 
ally and physically. Willing time by introspection ts a hazard- 
ous occupation, 


We disturb the usual life of routine of the patient as little 
as possible, keeping them in the open air and sunshine but 
avoiding extreme heat. 

Cleanliness must be insisted upon for these patients pre- 
spire freely. First we use a liberal supply of soap and water 
following this morning and evening, with a cold magesium 
sulphate sponge bath (proportion 1-16) which is allowed to dry 
on. This is exhilarating and can be used several times a day 
if the temperature is high. 

We use everything that has been found of value and to this 
we add Physiotherapy and have been using it for twenty years. 
We began when we had only the radiant light of 500 watts 
capacity and from which our patients received great benefit. 
About ten years ago we added to this the actinic rays of the 
Quartz-Mercury lamp and immediately our results improved 
and we have continued the combined radiant light and actinic 
ray treatments ever since. 

We begin these treatments with the radiant light (using a 
clear bulb of 1000 watts capacity) which we use for five to 
fifteen minutes over the chest and abdomen, front and back, at 
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a distance comfortable to the patient. This produces a good 
reaction of the skin and at the same time relieves the deep 
tissues. That the actinic rays are absorbed by the blood stream 
was proven by Finsan, thirty years ago; therefore we want the 
blood at the surface where it will absorb all of these rays 
possible. It must be remembered that these rays do not pene- 
trate deeply and even the thinnest clothing is opaque to them. 

We now follow the radiant light treatment with the actinic 
rays from an air cooled lamp giving for the first treatment about 
one half minute over the chest and abdomen at a distance of 
twenty-four inches. While we seldom increase the time of the 
radiant light portion of the treatment, we do increase the actinic 
ray portion from one half to one minute daily until we reach 
ten minutes; mean while decreasing the distance from twenty- 
four to fourteen inches. 

We give daily treatments until there is definite improve- 
ment, which usually means thirty to sixty days then three times 
weekly for three months and thereafter never less than twice a 
week, 

We have yet to observe the slightest harm from these 
treatments and almost without exception there is definite im- 
provement. Even in the hopeless cases these treatments will 
improve the general condition, appetite and cough, thus making 
existance more agreeable for the patient and his attendants. 

Will these treatments cause or increase liability to hemor- 
rhage? We have not observed that they do. Pulmonary 
tuberculosis cases will bleed at times under any system of treat- 
ment or with no treatment at all. In fact this is sometimes the 
first warning that the patient has that he has tuberculosis. That 
the danger of hemorrhage is increased by this treatment we 
again answer No. Should one of our cases hemorrhage we 
give one grain of emetive hydrochloride intravenously and feel 
assured that the bleeding will stop in from five to fifteen 
minutes. This dose is repeated in twenty-four hours and again 
in forty-eight hours if the hemorrhage was severe. Usually two 
or three doses is all that is required. 

When laryngeal involvement accompanies or is secondary 
to the pulmonary we use right angled quartz applicator on the 
water cooled lamp, throwing the rays directly into the larynx 
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for one minute folowing the general treatment. It is also well 
to follow this with a general raying of the mouth and throat 
for one minute more. 


Do not for a moment think of giving up anything that will 
aid in the recovery of a tubercular case. Simply add Physio- 
therapy as one more remedial measure. It will not interfere 
with any other treatment. 


Other Observations by Dr. Plank 


Diathermy in the treatment of pulmonary tuberculosis is 
in the experimental stage and as it produces a deep hyperemia 
it may also produce harm—better let some one else do the 
experimenting. 


Cancers cannot be treated with the actinic rays with any 
hope of cure for the reason that these rays have very little 
power of penetration and are not powerful enough to kill the 
cancer cells. One can however use them locally to help sterilize 
the open ulceration. Here it is best to use the water cooled 
lamp at a distance of one inch for one half minute to one minute 
daily. The patient may also be treated generally with the 
radiant light and the air cooled lamp to help build up the re- 
sistance and to aid in the recovery of the secondary anemia 
produced by the malignant state. This treatment should how- 
ever be preceeded by some measure destructive to the cancer 
itself. 

Tubercular joints and particularly glands should be given 
the same general radiant light and actinic ray treatments as are 
used in treating pulmonary tuberculosis. These should how- 
ever be followed by a local treatment with the water cooled 
lamp over and around the lesion, at times long enough to blister 
heavily. These local treatments are of a duration of one to 
three minutes at a distance of one inch. 


Tubercular fistula should receive a local treatment of one 
to three minutes over and around the fistulous tract, not 
especially over the opening. Do not use a quartz rod in this 
tract as it causes unnecessary distress and it is of little use. 
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CHAPTER NEWS 


Boston 

At the March meeting of the Massachusetts Physiotherapy 
Association, Dr. Mark Rogers gave a talk on “Stiff shoulders” 
from the surgical point of view. 

The April meeting consisted of a round table discussion by 
the members of the association, 

New York 

Dr. Allen De Forest Smith talked on “Wounds” at the 
March meeting. Dr. Smith gave a very clear and comprehen- 
sive description of the various kinds of wounds and illustrated 
thru diagrams, what actually takes place in the healing of 
them. He thea went inte the Physiotherapy and after treat- 
ment of wounds, sear tissue and stiffened joints. 

The April meeting was held at the New York Orthopaedic 
Hospital where Dr. Russeii H. Hibbs, the Chief of Staff, gave 
a short opening talk. Dr. Hibbs greeted the members of the asso- 
ciation and expressed his interest in our work. He said that 
since the war the vital place of Physiotherapy in the treatment 
of many diseases, has become more and more realized and 
that as it demonstrates itself, it will be more greatly rewarded. 
Dr. Nathaniel Mills gave a paper on “Injuries to the hand and 
foot” and showed by statistical report, the great improvement 
gained thru the use of Physiotherapy, at the Trayeler’s Insur- 
ance Company. Miss Andrews of the Central School of Physi- 
cal Education talked on the exercises as taught by Mr. Niels 
Bukh Director of the Gymnastic Peoples’ College, Denmark 
and gave a practical demonstration of them, assisted by three 
of her pupils, two of whom were members of this chapter. 
They were Mrs. Ella Biondi, Miss Helen Kendel and Miss 
Karen Besterdol, a graduate of the Gymnastic Peoples’ College. 
Cleveland. 

The April meeting of the chapter was well attended and 
most interesting. Dr. Dickson of the Cleveland Clinic was 
the speaker and gave conclusive evidence of the work which 
they are doing at the clinic in establishing immediately the 
seat of the focus of infection, for chronic cases, by means of 
the X-ray. Then with the aid of the Physiotherapist, pre- 
ceeded by the removal of conditions causing the disability, 
they are able to produce real cures and not temporary relief. 


Washington (State) 


ANNUAL REPORT OF THE WASHINGTON 
PHYSIOTHERAPHY ASSOCIATION 1924. 


The Washington Physiotherapy Association Reports the 
following as the result of the year’s work for the year 1924: 
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Ten regular meetings and one special meeting were held 
at which times the following doctors and others addressed the 
association, 


April, Dr. H. J. Wyckoff, subject, Spines. 
Miss Fern MeIntyre, subject, Electrotherapy. 
May, Dr. Herbert Coe, subject, Spastic Paralysis. 
June, Dr. R. L. Jeffry, subject, Tendon Transplants 
Sept. Dr. Wagner, Tacoma, subject, Ultraviolet-ray 
Therapy. 
Oct. Dr. H. C. Miller, subject, Constipation, Causes and 
Treatment. 
Nov. Dr. J. C. Brugman, subject, Psychology of Physio- 
therapy Treatments. 
Robert Jones, subject, Public Health League of 
\Vashington. 
Dec. Dr. E. A. Rich, Tacoma, subject, Hospitals of 


Our present membership numbers ten all of whom are 
members of the national association except two who are now 
making application for membership. Our organization has 
gained in valuable membership but owing to the removal from 
the state of some of our former members our total is not 
increased. 


We are glad to report, however, that this year the as- 
sociation has become affiliated with the State Medical Associa- 
tion through the medium of the Public Health League of 
Washington, which in this state unites the techincal groups 
with the professional medical groups. 


Submited by the secretary, 


Edith H. Mearns. 


NEW MEMBERS 


Brandstrup, Rigmor, 266 West 22nd St., New York City 
Pelton, Florence, 15 Gramercy Park, New York City 
Simonson, Signe, 116 East 60th St.. New York City 
Wright, Mrs. 4131 Caroline St., Long Island City, N. Y. 


Do not fail to send in names and addresses of your new members. 
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The Value of Time 


The greatest asset of the modern 
physician is Time. Time lost in 
giving Physiotherapy Treatments by 
failing to start and stop each seance 
promptly may consume a consider- 
able portion of your limited hours. 


To insure accuracy and save 
time in administering Physiotherapy, 
we offer the McIntosh Treatment 
Timer. - 

With this device, treatments can 
be accurately timed on high fre- 
quency apparatus, sinusoidal  ap- 
paratus or radiant light. 


The McIntosh Treatment Timer 
can be set to give any treatment, 
from one minute to one hour. Will 
automatically turn the current off at 
the expiration. Treatments can be 
repeated. 

This Timer will work on any 
Physiotherapy equipment, regardless 
No. 10,500 McIntosh Treat- 

ment Timer, price $25.00 


McIntosh 

Electrical 

Corporation, 

Send Only $5.00 Ps Chicago, Ill. 
Gentlemen: 

enclose $5.00. 


And Timer will be sent will be cheerfully refunded. * Kindly send one 
on 30 days’ approval. At This offer limited to June ” ag No, 10,500 MclIn- 
end of 30 days, if satisfac- only. a tosh Treatment 
tory, the balance of $20.00 Ask for complete price 2 Timer, price $25.00. 
an be remitted, or the Timer list of Physiotherapy y 1 will remit balance, 
can be returned and the $5 apparatus. - $20.00, 39 days after re- 

or will return Timer. 
2 My Bank is ..... 
Boston Office, 80 Boylston Street “Lam using ( ) High Frequency “Apparatus 
New York Office, 303 Fourth Ave. McIntosh ( ) Polysine Generator 
Pittsburgh Office, Jenkins Arcade ( ) Super-Ray Lamp P.T. 


Main Office and Factory 
Mcintosh Bldg. 

234 N. California Ave., 
CHICAGO, ILL. 
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COURSE IN PHYSIOTHERAPY 
Given By 


HARVARD MEDICAL SCHOOL 


A course in phsiotherapy from July Ist to August 12th, 
1925, under the direction of Dr. F. B. Granger, Miss Mary 
MeMillan, and others. 


This course is designed for nurses, teachers of physical ed- 
ucation, and for physiotherapists who have some fundamental 
knowledge of the subject. It covers six weeks intensive train- 
ing in the theory and practice of massage, muscle training, 
electrotherapy, hydrotherapy, and therapeutic exercise. 


Clinical observation, demonstrations, and lectures will be 
given at the Harvard Medical School, Massachusetts General 
Hospital, and Boston City Hospital. 


Lectures and practical work include anatomy and physio- 
logy of joints, muscles and nerves, electrophysics followed by 
the practical application of electrotherapy in different patho- 
logical conditions, special care of recent fractures and acute 
joint conditions, exercises in the various forms of paralysis, and 
muscle training, relaxation and rhythmic exercise in cardiovas- 
cular conditions, lateral curvatue and posture training. 


Two afternoons each week will be devoted to special cor- 
rective gymnasium work. 


To those who complete this course in a satisfactory manner, 
an official statement will be granted. 


Owing to limited registration, early application should be 
made to Secretary, Courses for Graduates, Harvard Medical 
School, 240 Longwood Avenue, Boston, Mass. 
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_ NEW HAVEN SCHOOL OF PHYSIOTHERAPY, 
Technicians. i A comprehensive one year course given. 4 
. in both the theory and practice of each type of physiotherapy; > 
“) including’ the use of the various modalities of electri¢ity. heat, 
massage, light, water and exercise. Clinical experience in three ‘| 
hospitals and ‘three. clinics affords thorough preparation for 
> positions ander Civil Service, in; physicians offices, hospitals and 
clinics, » School’ year, September 28, 1925 to June 53,1926. 
Requirements: Graduation from a secondary school,,plus 
two, years of physical education; nursing or collegiate ‘work. <@ 
High school graduates accepted ‘on: probation. Last short sunt © 
mer coutee June 15;.1925.° 
Physicians. shoit courses ire arranged for graduates 


HARRY EATON STEWART, M.D. 
“420 Temple St., New: Haven, Conn. 
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AS THE DRUG STORE, SERVES THE DOCTOR. 

$O: DOES THE FOOT FORM SHOE’SHOP CARE- 
FULLY /FILL’ THE PRESCRIPTIONS FROM 
‘ORTHOPEDIST; PROPER:ATTENTION IS GIVEN 

_ BY EXPERIENCED FITTERS TO EVERY MEMBER 
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West 39th Street, New York City” 


SS Irvine Place 
New York 
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